Texas Ethics Commission

P.0.Box 12070 - Aastn. Texas 78711-2070 {6512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 6019 ~ CoOVER SHEET PG 1

—

——— S
) 1 ACCOUNT2Z 2 Tola pages fled:

The C/OH MustrucTion Gumibe explains how to complete (Ethics Commission filars)

this form.

3 CANDIDATE/ WS RR IR 1357

QFFICEHOLDER
MNAME

NICKNARE ' as

Konald

sonnre fa yle

4 CANDIDATE/ ADDRESE : FC BOX. BPTi&CTE R, SITY.
OFFICEMOLDER P
MAILING O 6‘9}( 2092 > e
ADDRESS ' ate Han ivered or D ostmarkel
D Shargs of Addrsss IC]MS‘)LU") ‘ :: 7g 7ég s
5 CANDIDATE/ AREA COCE PHONE NUMZER EXTENSION
QFFICEHOLDER
PHONE (572 ) Z é 3 - 52 35_ Recep! ¥ Amzunt
6 CAMPAIGN RSB IR £ RST L1 Cate Y ecessed
|  TREASURER TJoe R. -
NAME T e ate Imaged
NICKNAME LAST SUFFIX
Lomq
7 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE). v ST 1 SUITE & CchY: STATE, 212 CODE
TREASURER
ADDRESS g9 Ka//)g 1e55 /}(/g, Ste. 1000 fustr AT 7870/
{Residance or business)
8 CAMPAIGN AREA TODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 {72~/55%
8 REPORTTYPE | ] sanaayts  [T] ®vaoysesreseoin  [] Rawt - [T 25 doy ator compain eusu
[E/.Iuly i3 D B day pe'z e e'aclicn D Exceeded 3520 IImit |:] Final resort {Atkach CHCH - FA)
10 PERIOD Mer:i Day Year Hanth Lay Year
COVERED / /0/ /05- THROUGH é /8&/05—-
11 ELECTION ELECTION SATE ELECTION TYPE
Ronin Day Year

/ / D Prmary D Runolf D General D Specai

12 OFFICE omc.: FELD ifany 14  OFFICE SCUGHT  {if krowr}
Trivi's (;ﬂm-/f/ Distrit Aty
14 NOTICE -
OF DIRECT » Direct campa-gn expand-Lues are ¢ampaign expandilures made by gthers withoy: the candidate's pricr conse nt Cr agprova ,
CAMPAIGN Cand:caies are "equired i disclosa tnis informaticn only if they recs:ive nolificat:on of the direc: campaign expenditure. -
L 1
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[] zedvicra: rages

fiddress /PO Box.  Apl.!Suie#  City: State.  Zip Code

GO TOPAGE 2

@ 2nnted anrecycled pagsr

Reviges 11;35/20G3



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS , COVER SHEET PG 2

15 C/OH NAME ?0 ﬁg/ﬁ/ D, &//& 1BACCOJINT # s o

—
VRSN RrRY

17 NOTICE -+ This box s [of notice of poiical expenditures by pefitical 2emmiciees 10 suspon the candicate { offcehoider. These expendilures
FROM tnay have bean made withaul the candidate’s or officahividers knowledge or consent, Cangidaies and officens'ders are requived e repor
POLITICAL thig incromalior griy if they rece v2 ~otise of such expend 1ures -

COMMITTEE(S)
COMMTTEE NAME
COMMITTEE TYRE
[] senEraL
[] speciric
. TLURETTES CANPADN TREASURTR NANME
[:] acaincra tages
COMMTTEE CAMPAIGN TREASURER ADLRESS

1B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTICNS GF $50 OR LESS (OTHER THAN

TOTALS P_EDGES. LOANS, OR GLARANTEES OF LOANS}. UNLESS iTEN ZED $ TE00

2. TOTAL POLITICAL CONTRIBUTIONS

{GTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 3 / 75_, 00

EXPENGITURE 3. TOTAZ POLiTICAL EXFENDITURES OF $32 DR LESS LNLESS ITEM-ZED
TOTALS $ 4 5? 0 7

4. TOTAL POLITICAL EXPENDITURES

$ 7074.23

CONTRIBUTION 5. OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S 545°2//. A
CUTSTANDING 6. TOTAL PRING.PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0_,
LOANTQOTALS LAST DAY OF THE REPORTING PERIOD S -

B AFFIDA/T

| swear, or affirm, under penalty of perjury. that the accompanying report

LA R R Il T e I B R Y

E LINDA K. MAXWELL E is true and correct and includes alf information required to be reported by
:: NowyPublc State ot Taxas. [ mg under Title 15, Election Code.

i My Commission Expires K

‘) MARCH 12, 2008 J

B ARTRTRE AT RTRORTATW AT AT TN RTRTR Rty

Signature of Candidate or Officeholder

‘Sworn to and subscribed before ime, by the said %’L"f/ M . this the __A/,____ day

200 -ﬁ'__, , to certify which, witness my hand and seal of office.
WX o njpetl  bowop K- fapwe]?
S':gnal)z're of officer administeringoald Printed name of officer admilnlstering oath * Title of officer administering cath

@ Frinied an resyelsc paner Reviaed {1/25:7003



Texas Einics Commission PO, Box 12070

Austin, Texas 78711-2070

(5912) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form.

1 Total pages Sehedula A /

2 FILERNAME Bﬂﬁd/_d D ,&//5

3 ACCCUNT # :Ethigs Commiss.on Rlers;

4 Date 5  Fuil name: of contributor [Jovtot-atate PAS 102

6 Contributor address;

§577
Los Angeles (A Fao65

City. State; leCOde

S6/65 |

Boy bdward Fliester

Hlount Was//rﬂgfon Drive.

| 7 Amountof
contributon ($})

8 In-kind contribution
cescription (if applicable)

|

|

: I
00,02 |
i

|

9 Principai OC%ion ! Job tille {See Instructions)

r /1€y

10 Employer (See instructions)

Date Full name of coniributer {J out-of-staze PAC (D#

Amount of in-kind contribution

Contributar address; City. Stale: ZipCode

contribution ($) description (if applicable)

Principat occupation ! Job title {See Instructions)

Employer {See insiructions)

Date Full name of contribiutor [Jout-ot-stale PAC 604:__ __

Contributor 2ddress; City. State: Zip Code

o — |

In-kind conftribution
description (if applicable)

Amount of
contribution ($)

Principal occupation ¢ Job title {See Irstruclions)

Employer (See Instructions)

Date Ful name of contributor [ cut-ot-siate PAC {10%:

y Amount of In-Kind contribution

Contributor address; . City:  Siate; Zip Code

centribution ($) description (if applicable)

Principal eeccupation / Job title (See Instructions)

Emngloyer (See Instruclions}

Date Fult namea of contributor [CJous-ct-stere PAC D%

Confrioutor address; City: State: Zip Code

In-Kind contributicn
descriptlon (if appllcabia)

a Amountof
confribution ($)

Principat cccupation/ Job title {(See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

[ﬁ Prnrled snrezycloa pamer

Re&v:mad @1

1-800-325-8506




Texas £thics Cormmission 2.0, Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Toiatpages Scrediie F: g‘

2 FILER NAME Faﬂd// D, %/é

3 ACCOUNT# (Emics Semmession flers,

4 Date 5 Payeerame

ﬁ%ﬂ,,&/ Dynam/cs

/// //&5 6 Poyeoscaress oy s zpceds oo
5909 Sierra Grande A«stin TX 78759

7 Amgust
{$)

5000.00

8 Purpose of payment (Ses instructiors regarding type of informaticn

= Comp ete if dicest exparziu-e ic harefit CH0A -

Payee address; City; Slate; Zip Code

l////dﬁ"

~equirad) Cancidate / Officeholder nama Cllice: soughl Sfise held
Consu /7""’7
Cate Payee name Asmount

Traw's County Demolrafic Farty

F.O.boX 694363 st TX 787500

(5}

A5 D0

Purpose of payment {See instruclfons regarding type of information
required.)

Aonatsr

= Compleie il direct expendilure lo benefil CIOH -

Candidate ! Officeholder narne

Qf:ce scught Otlice held

| 3T fe at e Drskil/
/12 [05"

Payee address; City:  State; Zip Code

(o4 Brazos 5+
Aushn TX 7970/

Armount
S

#5 3,9 2

Purpese of payiment (See instructions regarding type ofinformation
requiraed.)

menl expense

«» Como'ste il ¢lrec: experdlure (o seqefl CIOH -

Candidate / Officeholder nama

Cfce sgughs e nalg

Date Payee name

Wells Fﬂf’jﬁ Bank

'/30/ 05 | BoTBox aoig T
Aastin TX 78768~ 2019 .

Amount

(5)

2.5

Purpose of paviment {See Insluctions regarding type of information
required.)

bank fees

- ‘Coemplela If direct experditure to benels C/OH -+

Candidate 1 Officeholder name

Cfiice scught Cifre neld

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

@ Brinted on ratyelad paper

Razsed 1:505/2003



Texas Ethics Commission

PO. Box 12070 Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

&

Brinted A~ relyclad papsr

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION Guine explains how to complete this form., 1 Tolalpages Schacule F: g
2 FILERNAME 3 ACCOUKRT B {Sinies Cormission fiiems)
Bonald D. Farle. :
4 Cate &5 Payeename 7 Armount
Purehost CHE
|A)05™ [ bomirasnss oy s mowms T /9. 95
977 440 7¢ 73
A
8 Purpose of payment (See instructions regarding type of information g " Comp:efe if ¢irect expendilure to banehl CiOH -
required.) Cancdidate ¢ (i)F'lceho'.der name <fica scughl OF e nelks
/nternetd Services
Date Payee name Amaunt
QO P &o P/ €. (s)
2 / - -F’a'ye‘e ;ad.drés:.s; .... C[ly;l ‘S:'zn.e: ) le C:oéle .................... %
/205 bo3 V. Lamar 7.¢3
Austin TX 78703
Purpose of payment {See instnuciions regarding type of information == Complele if ciracl experdilure toc tene’l CIOH -«
requlred.) Candidale ! Officehoider name Qff e sought Ollice heid
Pu blications
Date Payee narne Amount
Borders PBooKs ®
" Payeeaddress, iy, Ste; ZpCoae T 4
2/16/657| 4477'S. Lamar Ste. 600 /57
Aushn TX 75 7-%5‘
Purpose of paymen! {See Instructions regarding type of information - Compiate if direcl axpencliue ta berelit CICH -
fequired.) Canrdidate / Dfficehelder rama CTize soug: SHize pald
pu blications
Date me Amount
m 7 Wj’@ ban k )
/ D Payee address Clty, State; ZipCoda
T3 | B5 oy 201 250
Austin TX 787468- 070/7
Purpose of paviment (See instructions regarding type of information - Complete if direzt expencilure to Sene!1 CIGH -
required.) Candidate i Officaholder name Gf ce seughl ) Dlfice ned
bank fees
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Rauiteg 120512003



Texas Ethics Commission . PO, Box 12070 Auslin, Texas 78711-2070 {512} 463-5B0O 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lusTRuCTION GuiDe explains how to complete this form, 1 Tolalpages Screduis F: g

2 FLERNAME d D E / 3 ACCOUNT # (Ethwis Commmsson filurs:
Konald D.farle _
4 Oate 5 Payesname T Amaount
&)
New Vork Times :
D07 /056 boocnunsss:cay swer mocase T | 49/ 00
500 78 4637 |
New Vork NY |
8 Purpose of payment (See instructions regarding type of informaticn [+] - Compete i’ direct expencitlre 2 perefil S:0n -
reguired.) Candidate £ Ifficeholder name Cfite scught ke held
pub lcations
Cate Payee namg Amount
Paretrost )
o Pavee 'ad;:lr.esls: ----- Ci.\'y;. .Séatéz: ) Zf;; éo&e ....................
17, /0 5 ; / 7 g5
3/ 777 440 7873
Purpose ol payment (See instructions regarding type of Information - Compleie i direct sxpenditure to banehl CIOH -
requirad.} Cancidate ¢ Oflicenolder nama Ofice soughl Ot ekt
jridernet Services
Date Jayea Name Armount
ook People ®
3////05"‘ o .;Da-ye'e a'ad;:.‘ré:s's; T Ctv .Se-a:e; ' .il:: Cote oo
603 N Lamar 27.0/
Austn TX 79703
Purpase of payment {See instructions regarding type of Information -- Complela if direcl expendiiure to penefi: CIOH -
required.) Candidate / Cficeholder nama Ofice soughs Ottice nelg
P U é /ieq # ons
Data ayee nary Araount
Poriders Books s
R IR R R T R R IR IR
// /Oj Payee address; Cly;  State;  Zip Code ) /é
1213005\ G455 5 Lanr, ste. oo L T5
r .
Austn TX T¢745
Puroose of payment {See instructions ragarding type of iInformatton - ‘Complete i¢ diract expe-diture tc benell C/IOH -
required.) Candidate ¢ Officahoider nama Cffice squaht Cifica held
pub/ycatrons
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Pr:niad an recycl4d paper Reseg 1052003



Texas Etihics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 {512} 463-5800C 1-BQC-325-85067

POLITICAL EXPENDITURES sCHEDULE F

The InsTruction Guing explains how to complete this form. 1 Teilpages Schedule F: 8

2 FILERNAME %Oﬂd/&/ D‘ &,f/@ ‘ 3 ACCOUNT & (Emas Comrssinn orsi

4 Date 5 Payeename 7 Amocuni

: éd’fﬂ’ﬁj BOOkS ($) i
BB/05 |6 miarias s e .

Austrr Converntron Cender o/
st TY

8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if diract axsenditure 0 heretd CIOH «
required.) Candidate / Officeholder name Cfica scughl e Neld

Pu blications

I Amount

Date &P;y;e I/n; /7[{‘// gﬂ /& ‘ ( (%)

Sfos’| TTor . shS | 3322
Austn TX 78703 |

Putpose of payment (See instruclions regarding type of info: mation + Complete if dwect expenditure 10 benel.l G/GH
requirecd.) Candidate I Officehoider name Ofice sough: Ottice hesd

mieal expense

Amount

o rells Fargo ban k ®

Payee address, City: State:  Zip Code

2//7/65‘ Fo. Box zoig 2/ 50
Austa TX 78768~ 2019 s

FPurpese of paynen! (See insiructions regarding type of infermalien = Comolefg if direst expendifura {6 benefil IO
required.) Candidate / Oficeholder nama "o sougl SMize pota

ban k 7@—2 5
Date g\,zeonal;lé P€0 P /e. Arr\:;);ml

3/2//95" (F’pa\gegdrej;/‘ A;i;qf;te;,ZipCode. /Z' 53
Austin TX 78703 |

Purpose of payviment (See instructlons regatding type of Informatlon « Complele if ciract expenditure 1o oenelt CICH «
required.} Candidate f Officaholder name Qfice sought Gflize hela

paé/f'cq#anj

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l‘i Srrtas An feCYS-AS DADSH Ransed 117052003
-



l2xas Etnics Commission PO, Box 12070

Ausiin, Texas 78711-2070

(212) 453-5800 1-800-325-6506

POLITICAL EXPENDITURES

scHEDULE F

The lsTruction Guipe explains how to complete this form.

1 Toipages Scneou's 7 3’

2 FILER NAME (/?O/MZ/J/ D. Farle

3 ACCOUNT # (Ethae Tameussion flers

4 Date

2h4/ps”

5 Payeename

6 Payee address: Clry:  State:

208 . Pear/
la Grange TX

Zip Code

Amount

L7

Sacred Hearf Sehoof Library o .

/00.00

8 Purpose cf payment (Sae instructions regarding type of information
required.)

g/arm*%'on

9

+« Complele if direct expenditure to besefil G/OH -

Canddate / (2%Ficaholder name Lhice sausrt i3ffze reld

Tate

Hrzfo5

W;/g F&U’ 0

Payee address; Ciy: State;  Zip Code

P.o. Box Zo19

fushn TX 78768 - 2019

Amount
{5)

3242

Purpase af payment (See instniclions regarding type of I=formation
reguired )

bank fees

« Complete if diract sxpendilure to bepeli CIGH

Candidate I Officeholder name Of:ce soucht Olirce neic

Payeeg address, City. State: Zip Code

T Bosk People
(03 N Lamar

4/22/05’
fhestin Tk 78 703

Amount
6]

z4. £3

Purpase of payment (See Instruciions regacding type of information
required.)

/’)wé /ieatrons

+ Compigie 11 divecl expenaiturs Lo teneli C:OH

Candidate / Officeholdar name Cifice soughr Cifice neld

Date

427/05

CrsHe K/ C’a/e.
Payee addrass: City; Sute;

/lol w. St ST
Austn TX 78703

Zip Gode

Amourt
5}

2§ 9

Purpose of payment (Sae instructions regarding type of infarmation
required.) ’

preal €xpense.

= Complete if direc! expenditure (o beranhl CIOH «

Candidate / Officahotder name Cfice sought Clivece'a

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEGED

&

Prinloc Aa racyciad papsr

Reased V10022003



Texas Ethics Commission F.O. Box 12070

Auslin, Texas 78711-2070

(552) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

Iy Teialpages Screduls F: g

l

2 Fervave R 1d D. farie

i 3 ACCOUNT 3 iElhiss Cemmissan filess

4 Date l 5 Payeename

4Bojo5

& Payeeqoc.ress City; State;

| P.o. Box 7po0

j AUl 40«5/ UT Aestin ()

Zip Code

| AustN TR 75713 - 7@00 i

7 Amount

[00 .00

8 Purpossof pa,'mem (See insiructions regarding type of irformation
required.)

Conteibutrion

« Complels T cirect expanditl-e to Sena'l CHOA -

Candidate / Oficehelder name Clice seughl diize nelc

Qate ﬁyeename
Ure /o5t
Payee address: Gy, Slate:

| §77 440 7873
A

Zip Code

Asmount
(%)

/7. 75

Purpose of payment {(See instructions regarding type of information
requirec.)

[nternet services

« Comple:ie f cirecl axpandiure ia benefil SICH --

Candate ! Oficehoider name Cfice sougni Otiice hald

- 55: /? ﬂzap [e.
£/z /af

Payee address; Chy:  Siate:

4?03 /I/t Zamézr
| Ausha TX 78703

Zip Code

Amount

($)

22492

Purpaose of payment (See Instructions regarding type of information
recuired.,)

'PME/CAHIIOHj

= Comalets if direc! exoancity-a to beasft CIOH -

Candidate f D%iceholder name hze soug Cilice held

Sate

545 Luther lane
Pallas Tx 75225

Pa ea'lame Dﬁ//ds/ Pd’/k ijL’e’S
573 /057 'p.-;ye;.-;dan;s;; Gy s ApCode

Amount
(5}

Purpose of payment (See instructions regarding type of Information
requlred.)

trave! Lyperise

« Complate if ditect expeaditure to ceneht C/OH -

Candidate / Oficeholder name Ofice scught e Neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Frinted Ar racyclad papst

Ravizeg 110512002



Texas trhics Commission 20, Box 12070 Austin,

Texas 78714-2070

{312) 463-68090 1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complate this form.

1 Tolalpages Schedue Fr

g

2 FILERNAMEV /.?&ﬁﬂ/ﬂ/ D, Ea,//(;

3 ACCOUNT d iEibes Commessinn hlers;

4 Date l 5 Payeename

Amount
(&)

| ﬁook £ eople.
EHG /05 [ bosersansn o s mmcess

03 A Lamiar
Austn TX 78703

/7. 00

5/)8/65

8 “urpeseof payment (See irstruckons ragarding type of information 9 -+ Completa f direct expendilure te beaedit C1Q:A -
required.) Candidate / Dficeholder name QOfice scugh! S0 held
Dub/ications |
|
Date Payee name Amount
S
wells Fargo Bank ®)
Payes address; City; Siale: Zip Code

F.0. Bax z0/9
Austin TX 7876, ~ 2019

335,05

Pyrpase af payment {See instmictions regarding type of infarmation

= Complete H direc! expendure

to parell GIOH «

6727/05’

required,; Candidale / G¥iceholdar name O%ce soughs Cliice heid
ban k fu S
Dae Rayee name Amount
3
wnre. frost )
T ;:’a-ye-ec:ad-drézs;: ----- [ i-ly:- .S'.-ale.e;. élp C';Of:le -------------------- /‘q' q5

$77 440 7873
/A |

Purpose of payiment (Sea instructicns regarding type of information

« Compiele if direcl expenditure

10 benelit CIOH s

ban k fees

required.) Candidate / Officeholdar nama ¢ifice soughl e hald
[ferpef Seruvices
Date FPayee name k Amount
Wells Favgo Ban
4/17/05 Payee address; City; Swate: Zip Code —
P.o. Box 20,9 %/
v —_

Aushn X 78768~ 20)9

Purp_ose of pavinent (See Instructions regarding type of Information » Complete if oirect expendiiure to benef! SICK «

required.) Candidate I Officeholder name Qfce scught Cfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Frntel an fecytlsg pagsr

Revizeg 112952003



Texas Sthics Commission PG Box 12070 Austin, Texas 78711-2070 {5121483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTiION GUIDE explains how to complete this form.

2 F'LERNAME Pa ﬂa /J D . Ea //‘e’ _, . 3 ACCCUNT o (Elbes Sermmvission hlers

4 Date S5 Payeename I

Parefos+ |

é/ga/af-ﬁ ;:’Z;Ye.e;ad-dr.es:s:' o .Ci-t)':l ‘S:‘al-e:- éi;;c;oc;e- . ‘ /? ?5—
|

41 Tolaipages Schecule F. g

7 Amount
($)

877 F40 7873
N A4

8 Purposes of payment (See instructions regarding type of Information 9 - Complele if ditect expandrure 1o banell CIGH -
required.)

Candidate / Officeholder name Cfice scught hize helg

/nternef Services

Date Payee name I © Amount
(3]
Pavee acdress: City:  State: Zip Code
Purpose of payment {See inslructions regarding type of information + Complele if girecl axpendiure to banefit CIoH
required.) Candidate / Officeholder name Cfce sougnl Clige held
Date Payee name Amount
(%)
Payee address; City: Stata; Zip Code
Prirpase of pavment {See Instiuctions regarding tvpe of information « Compiete If direct 2xpenditare o benafil SIOH -
required.) Candidats } Officehalder nans Cfize sought Gitize pak:
Date Payee name Amount
%)
Payee address; City.  Siwate; ZipCode

Purpose of payment (See instruttions regarding type of Information

- Cemplete if direct expendilure to benefit C/OH -
requirad.)

Candidale / Officeholder name CFice sougnt Sve neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q S nled sn recyCiaD napar Revizeg 1::95i2303



